MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO NOT WRITE
ON THIS STUB

AMENDED

-63-000438

STATE FILE NUMBER

Registration District No. ______/_l m—memamrimary Registration District Ne. -_.g..g.éjkegurur s No. .........._/_3’

Vs 300
Rev, 4/59

Yo 55|

2.0 50

DATE AMENDED

1. PLACE OF DEATH
a. COUNTY

Barry

E (Where decea li
b. COUNTY

If institution:; Residence before
admission)

b. CITY (If outside corporate limits, give TOWNSHIP only)

OR
TOWN

Honett

Length of stay in 1b

2. USUAL RESIDE
a. STATE
<, CITY M
TOWN

Inside Limits

Yes O O

c. FULL NAME OF (If NOT in hospital, give location)

HOSPITAL.OR
INSTITUTION

Inside Limits

1‘”& Ne O

Hospiltg

d. STREET
ADDRESS

{1 ide,

Reside on Farm

Yes 0 No D

give loqﬁK]

'S__t _V}an_h}t 8

3

3. .NAME OF DECEASED
{Type or prinY)

First

Patsy

— Middie
Ann

Wormington

Lost 4. DATE

OF
DEATH

Month
Jan

.Day Year

23 1963

5. SEX &, COLOR OR RACE

Girl White

7. Married [J  Never Married [J
Widawed [J Divorced ]

8. DATE OF BIRTH | 9. AGE [last birthday}

1~-21-6%

IF UNDER 1 YEAR | IF UNDER 24 HR

Months | Days !n-g—[ Min.

t0#. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR. INDUSTRY

11, BIRTHPLACE (City and state or couniry)

12, CITIZEN OF WHAT COUNTRY

during most of . working life, even if retired) '

13a. FATHER'S NAME

ﬂa%ne_w ormington
15. 'AS DECEASED EVER [N IS5, ARMED FORCES?

{Yes, no, or ynknown) | (I yas, give war or dates of serv

13b. MOTHER'S MAIDEN NAME

Mary Haves
16, SOCIAL SECURITY NO.

14, NAME OF HUSBAND OR WIFE

17. INFORMANT

Hayne Wormineton

Address

rdy MO
INTERVAL BETWEEN
QNSET AND DEATH

< C-/Rl(,(‘n,

o
2 t/a?s

Fu

18. CAUSE OF DEATH (Enter only one cause per line
) DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) H |’ /1 l e mgm Q(‘a ne.
i‘

PART 1.

Digseas e_ :

DOCUMENT

QA noxia,

DUE 10-(b) E(_‘g tEGE::k [1_15=[3;|

DUE-TO (¢} Qoﬁl ﬁrdunt' hee K« Mugoprs p/uq;

PART . 1§ deceased was female waoy

Conditions, if any,
which gave rise to
above cause (a),
stating the under-
lying cause lasr.

_PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reia?ed to the terminal

dlsease :ondmon given in PART'I {a ‘there a pregnancy In last 90 days.
of Fhyumus Qoordtation o4

&‘154_ prte. ) Pabtedd Durjufg Qs | ONe | O unknown

Pal;c;shc Kidneqs

19 W, AUTOPSY 20a. ACCIDENT ’ SUCIDE ROMICIDE - -{ 20b. DESCRIBE HOW |N.|‘|RY OCCURRED.' (Enter nature of injury in PART | or PART Il of item 18}

PERF D? | . I [m]
4

2;): TIME OF Hour, Month, Day, Year .
am, ‘ . nE

JINJURY X
Sty P LT e .
200‘ iNJURY OCCURRED 20e. PLACE OF INJURY [ey,, in or sbout hame,
WHILE AT WORK (O farm, factory, street, office bidg., tc.)

ty j NOT WHILE AT WORK [] .
| 21 1 attended the d

Death occurred at.

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CE_RTIFICATION

201, CITY, TOWN, OR LOCATION COUNTY

" 4 ri
tlz=/6> il2376 =
" m on the date stated above, snd to the best of my knowledge, from the causes stated.
23, ADDRESS 22¢. DATE SIGNE!

S 2 s T th#/ﬂ;

EMATORY 23d. LOCATION. thy, town, of coulify)

12 from tl 21 /63
1:6% Awm_

or titlg)

and last saw Eaiiv& on

OR .
TYPEWRITER RIBRBON

USE BLACK INK

Too SIGHATURE

ITEM NC.| SHOULD READ

BY AFFIDAVIT OF




STATEMENT BY LlICENSED EMBALMER

I’

| hereby certify that the body whose name is recorded on the reverse side-of this certificate was embalmed_ by me,

MM = --__-Sttudent_éﬁ'l_balmer No.

or by

working under my personal supervision. -

Student,

Signature of Student Embalmer

Licensed En'.\.ba‘!;l'.'ler No ‘yg,;g _

P. O. Address

]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITING (Faalure to comply .
with the above constitutes grounds for revocation of I:cense) )
. _ f embalmed by a STUDENT, he also shall sign’in his OWN handwrmng
) “H this body is not embalmed, fact should be so s'rated above.




